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DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37 CFR1.63) 



[771 Declaration 
UaJ Submitted 

With Initial 

Filing 



OR 



□ 



Declaration 
Submitted after Initial 
Filing (surcharge 
(37 CFR 1.16(e)) 
required) 



Attorney Docket Number 



First Named Inventor 



COMPLETE IF KNOWN 



Application Number 



Filing Date 



Art Unit 



Examiner Name 



73 y&Assisjn^ 



I hereby declare that: 

Each inventor's residence, mailing address, and citizenship are as stated below next to their name. 

wSh?^f ' n ,? nt0r( t narT ^ d be,0W t0 be the ori9lnal and first lnvent or(s) of the subject matter which is claimed and for 
wnicn a patent is sought on the invention entitled: 



the specification of which 
□ is attached hereto 



(Title of the Invention) 



jh 



OR 

was filed on (MM/DD/YYYY) 



01 ^2,1 /v.**? 



Application Number pff 



5 reviewed and unc 



as United States Application Number or PCT International 

(if applicable). 



and was amended on (MM/DD/YYYY) 

I acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR 1 56 includina for 

^dth^ ,n T a ^" 0 f tiOnS ' materia ' informati0n "•** became a " ailabla beLeen the fSing dat Tof the Xr^Son 
and the national or PCT international filing date of the continuation-in-part application. 




complete, Including galherino oreMrtno and siZrnittinn <>Z XZZ^Z. V ,7 Zl . 122 and 37 CFR 1,14> Th,s collection Is estimated to take 21 minutes to 
comments on the an^ntonim^u require St&^Z^^S?™, 10 fT? I"" 9 *" ^ "<*>" »• •"*»»• «• Any 

U.S. Patent and Trademark Office, U.S SplrtmeT^ 8hould be 8e "< *> ■»» Chief Information Officer" 

TO THIS ADDRESS. SENO TO: Commissioner to Patents] P-O.^^ M^n'Xta^A^t^l3^4M^ OR COMPLETEO FORMS 

If you need assistance In completing the form, raff 1-800-PTO-9199 and select option 2. 
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DECLARATION — Utility or Design Patent Application 



Direct all correspondence to: 



□ 



Customer Number: 



OR ^ Correspondence address below 



Name 



^£&/&££T I/O, HassjJ 



Address 



3/^3 2m>sa*J l/^Ay 



City 



State 



CAr 



ZIP 



Country 



USA 



Telephone ~ ~ I Fax 



JXf^^^T^T , f 6 5" 17 kn0Wled9S are trua and tna * 811 cements made on information 
2125. Z!i 5ft* . : and fUrther that these slatement s were made with the knowledge that willful false 
SSSiT? I 6 8 80 are P unishab,e fa y fine or imprisonment, or both, under 18 U.S.C. 1001 and that such willful 
false statements may jeopardize the validity of the application or any patent issued thereon 



NAME OF SOLE OR FIRST INVENTOR: 



□ 



A petition has been filed for this unsigned inventor 



Given Name 



(first and middle [If any]) ^Jg- yg' £ 



Family Name 
or Surname J^^M£TST 



Inventor's 
Signature 




Date 

6 f$o/oY 



Residence: City 



State 



OA- 



Country 



Citizenship 

US 



Mailing Address 

L11 M c cu*y fc<*A2> 



City 



State 



Cfir 



ZIP 



Country 



NAME OF SECOND INVENTOR: 



Q A petition has been filed for this unsigned inventor 



Given Name 



(first and middle [if any]) fo&ffe/tJ^ J\ 




Family Name - 

or Surname COSTETlLdtZT 



Inventor's 
Signature 



Date 



Residence: City 



State 



Country 



Citizenship 



Mailing Address 



City 



ZIP 



Country 



Addittonal inventors ora legal representative are b^lnp n amed o n the supp lBma n, ai ^ Prr*ss*m „, » ~„ heret0 , 
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POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 
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Under thn Pan*™nrk R ft H.,^^ n a~. «f 10nc U 5> " Kalent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 

Under the Paperwork Reduction Act of 199?, no persons are required to respond to * c ollection of information unless It displays a valid OMB control number 



Application Number 
Filing Date 



First Named Inventor 
"Title " 



Art Unit 



Examiner Name 
Attorney Docket Number 



/ d 



HTTP. 



Ml 



-f/Vfn €nt 



^B-o^l^fc^- US J 



I hereby appoint: 

□ 



Practitioners associated with the Customer 
Number: 



OR 



Practitioner(s) named below: 



Name 


Registration Number 














(our attorney(s) or agent(s) to prosecute the aDolicatlon identified 





Please recognize or change the correspondence address for the above-identified application to: • 
I — I The address associated with the above-mentioned Customer Number 



OR 



□ 



The address associated with Customer Number 

OR 

Firm or 

Individual Name 
Address 



Address 
"City 



Country 



| State | QA 7 



Zip 



9^T) ^5 - l Fax | (g^j ^J*%^ 



Telephone 
I am the: 

U&l Applicant/Inventor. 

Assignee of record of the entire interest. See 37 CFR 3 71 
Statement under 37 CFR 3. 73fb) /s enc/osed. (Form PTO/SB/96) 



Sip? 



SIGNATURE of Applicant or Assignee of Record 



Date 




including gathering, preparing, and submitting me TuSSSSi appltoMon'faSi JSlmf^i^ J 8 ^'".J! ' S e8tima,ed 10 teke 3 minute8 ,0 """P' 6 ' 9 ' 
on the amount of time you require to eeo^w»fSi»KSff^m^i^^^^ J"? V"" 7 d9 P endln 9 u P° n ,h ® case. Any comments 

and Trademark Office, U.S. Department of CommerS 7p O bLmSSo Ate.i^^w'l" 9 ,^ 8 ^' 1 ' 8houl(1 * sent ,0 Chlef '"formation Officer, U.S. Patent 
ADDRESS. SEND TO: ComSC^P^^ SEND FEES OR COMPLETED FORMS TO THIS 

f? you need assistance in completing the form, call 1-800-PTO-9199 and select option 2. 
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atton unless it 



i control number 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



Application Number 



Filing Date 



First Named Inventor 



77 fa 




14 n 



Title 



hhsT- 



Art Unit 



Examiner Name 



Attorney Docket Number 



I hereby appoint: 

Practitioners associated with the Customer 
Number: 

OR 



Practitioner(s) named below: 



Name 



Registration Number 



SZ^S^X^r^ ^ aPP " CaU ° n IMed ab <"°- ™< » gS=5 a., business In the Unted States Paten, ana 



P|ease recognize or change the correspondence address for the above-identified application to: 



The address associated with the above-mentioned Customer Number 



OR 



□ 



OR 



The address associated with Customer Number 



Firm or 

Individual Name 



Address 



Address 
"City 



Country 
Telephone 



I state I I zip i ^ r ^ 



2^^S^0 I Fax | ferl ->^^ ^^-0 



□ 



Applicant/Inventor, 

Assignee of record of the entire interest. See 37 CFR 3 71 
Statement under 37 CFR 3. 73(b) is enclosed. (Form PTO/SB/96) 



Signature 



Name 



SIGNATURE of Applicant or Assignee of Record 



Date 



| Telephone" 



Title and Company 



sTn^TXaSir it0r80raSS ' 9neeS " TeC0 " «** en,IW W "« t ° r,helr "»P^e"ta«ve(») are required. Submit multiple forms If mo* than one 



USp"oc^ 

Including gathering, preparing and submittlno SI ^nuttn . % ., 7 .J^J 7 CFR 1M - Thls co ' le < :,,or > •» estimated to take 3 minutea to complete 
on the iSSmt of L?^ ^^8^ ESKKSJTw S? TL?' JT depen< " n9 Up0n ' h8 lnolV,aUa) case - » 

and Trademark Office, U.S. DYpVrtme3K^ !5° uld 66 sew ,0 »• Chlef '"formation Officer. U.S. Patent 

ADDRESS. SEND TO: CommtsTone? 

If you need assistance in completing the form, call 1-800-PTO-9199 and select option 2. 



